SlAFLE LRACLK AcRE

2003 LIMITED PARTNERSHIP
UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # A97000000559 0 ED
1. Entity Name F‘ i t_ ¥,
SAM INVESTORS LTD. - -
03FER 14 fM S bb
Principal Place of Business Mailing Address coosr T CrEOL AL
SCHILD ASSET MANAGEMENT 700 NORTH HIATUS ROAD. SUITE 109 e S I
700 NORTH HIATUS ROAD. SUITE 103 PEMBROKE PINES FL 33026 1Ak Loabiasote Pt
— IR AU R ER
2. Principal Place of Business 3. Mailing Address - “ || m 1
Al
Suite, Apt. #, etc. Suite, Apt. #, etc. "
DUE BY MAY 1, 2003
City & State City & State 4. FEI Nurmber 650 Applied For
738433 * |Not Applicable
Zip Country 4p Couniry 5. Certificate of Status Desired [ ?eae;fgq ﬁrd:d‘“m‘a'
6. Name and Address of Current Registered Agent . - 7. Name and Address of New Registered Agent
Name

C T CORPORATION SYSTEM :

1200 IGOUTH PINE iSLAND ROAD Street Addrass (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

h City FL | 20 Code

8. The above named enlily submits this staterment for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE

Signature, typaed or printed name of registered agent and 1ils if applicable. DATE
9, Capital Contributions $1 894 Om w 10. Amount of Capital Contributions 11, MAKE CHECK PAYABLE TO FL. DEPT. OF STATE
as Shown on record. , ' * . in FLORIDA to date. " SEE REVERSE SIDE FOR FEE INFORMATFION

A GENERAL PARTNER THAT IS A BUSINESS ENTITY MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.
NOTE: General Partners MAY NOT be changed on the form; an amendment must be filed to change a general partner.

12. GENERAL, PARTNER INFORMATION 13. ADDRESS CHANGES ONLY
oocument+ | P95000012400 STREET ADBRESS
NAME J.8. GROUP, INC.
smeet anoress | 700 NORTH HIATUS ROAD, SUITE 103 CTY-5T-2IP
cry-st-ze | PEMBROKE PINES FL 33026
OCUMENT # i T I P iy [ o=
STREET ADDRESS L= QE]LI Jf L :h o I~ SN
AME PR 2 e 7 i £ M 0 P
STREET ADDRESS
CITY-ST-2iP
CITY-§T-2P
DOCUMENT # B STREET ADDRESS
NAME
STREET ADDRESS
CITY-ST-2PP
CITY-ST-2IP
DOCUMENT # :
STREET ADDRESS
NAME
STREET ADDRESS CITY-ST-2IP
CHTY-ST-2P -~
DOCUMENT #
STREET ADDRESS
NAME
STREET ADDAESS
CITY-5T-2IP
CITY-ST-ZiP
o
OCUMENT # STREET ADDRESS
HAME
STREET ADDRESS
CITY-§1-2P
CITY-5T-2IP

sd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmation

14, | hereby certify that the information supg
dle and that my siggiture shall have the same legal effect as if made under oath; that | am a Genera! Pariner of the limited partnership or

indicated on this repart is true and ;

the receiver or trustiee empowere, &7 ute this seport g€ required by Chapter 620 Florida Statutes DJ
SIGNATURE: . /. « S M %’S

ER [ Cals ¥/ DayimePhone #

iv 026000

CR2E003 (10/02)



